A MALE epileptic in a mental institution, during the course of a fit, fell and sustained a fracture of the condyle and coronoid process of the mandible on the right side. X-rays taken at the time (Figs. la, b) revealed these fractures and treatment consisted merely of bandaging and rest. Five months later the patient died of an intercurrent disease, and at a post-mortem the mandible was obtained. The mandible (Fig. 2a) shows the site of the fractures, but also shows that the condyle in spite of the gross alteration in position appears reunited with the ramus with firm bony union. The coronoid process, though not so displaced as the condyle, has also united with the ramus. It will be seen from the photographs (Fig. 2) 
that the condylar head has become somewhat moulded on its upper aspect in an apparent attempt to reform an articulating surface. The coronoid process has also become modified in shape, presumably due to the alteration in direction-and strength of the muscular forces. The sound condyle .on the left side shows some alteration in the shape and superficial appearance of the bone, presumably also due to the slight changes in muscular pull necessitated by the alteration in the opening and closing mechanism.
Comment.-With a fracture of the condylar neck of any severity, the usual tendency is for the condyle and neck to assume a more horizontal position with the condylar head directed inwards. It has been thought by many that bony union did not occur under such circumstances and that the remains of the condylar neck on the ramus became rounded off, thus forming a false joint. X-rays of numerous cases of fractures of the mandibular condyle, taken both before treatment and some time afterwards at the Plastic & Jaw Centre of Hill End Hospital, have not borne out this contention. It is difficult to be positive from X-ray appearances, particularly since the distance moved by the condylar head in opening and closing of the mouth is not great. In all cases, however, which have been X-rayed some months after the fracture, whether treatment was by fixation or not, movement of the displaced condylar head appears to take place with the ramus in an open and closed position. The case described shows that bony union can occur between the fractured and displaced condylar head and the ramus of the mandible in a comparatively short time, even though no real fixation has been applied. The case is also of interest in showing the moulding of the condylar head and the coronoid process on the right side which has followed their alteration in position, and the consequent compensatory alteration in the shape of the sound left condylar head. 
